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Supplement fo Attachment 3.1-A
Page 35

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Amount, Duration and Scope of Medical and Remedjial Care
Services Provided fo the Categorically and Medically Needy

19 Case Management
See Supplement 1 to Attachment 3.1-A
20. Extended Services to Pregnant Women
a.  The Program covers extended services for 60 days after delivery.

b.  All necessary medical setvices related to pregnancy or services associated with
medical conditions that may complicate pregnancy are covered, including:

1) Psychosocial/nutritional screening and assessments are covered when the service
is provided through a Maternal Infant Health Program (MIHP) provider certified to
render this service by the Department of Community Health, Public Health
Administration. The assessment is administered by a licensed social worker
and/or licensed public health nurse. The assessment process identifies the
existence, nature or extent of psychosocial/nutritional deviation, if any, in a
beneficiary.

2)  The MIHP provider must be certified by the Department of Community Health,
Public Health Administration. Practitioners rendering the service must be either
staff of the certified MIHP provider or under direct contract to that certified agency
and must be state licensed, rendering services within the scope of practice as
defined by state law. MIHP services consist of:

a) professional visits/interventions of a licensed social worker and/or a licensed
public health nurse for counseling to prevent disease, disability, other health
conditions or their progression and coordination of care to promote physical
and mental health and efficiency, and

b}  childbirth/parenting education programs that have been certified by the
Department of Community Health, Public Health Administration and delivered
by a licensed practitioner as defined under this itern.

3)  MEDICAID COVERS COUNSELING AND PHARMACOTHERAPY FOR
CESSATION OF TOBACCO USE BY PREGNANT WOMEN.

21. Ambulatory Prenatal Care for Pregnant Women during Presumptive Eligibility

Ambulatory prenatal care for pregnant women is provided during a presumptive eligibility period if
the care is furnished by a provider eligible for payment under the State plan.
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